In August 1989, the patient developed intestinal infarction with gangrene of the jejunum. After small bowel resection she died of refractory septic shock 10 months after onset of gastrointestinal symptoms.
Postmortem examination revealed evidence of a metastasised carcinoid being composed of rather uniform epithelial cells in cords and nests (Fig 2a) . Tumour masses were present in the residual right major bronchus, in paratracheal but also in iliac and mesenteric lymph nodes and both ovaries (5.5 cm). Haematogenous spread was also localised in the liver (1 5 cm) and as a solitary epidural mass in the right parietooccipital region (7 cm Oesophageal dysmotility (diffuse oesophageal spasms or complete achalasia), gastroparesis, intestinal pseudoobstruction and constipation were described to be major symptoms of paraneoplastic visceral neuropathy.2 '13 In addition, neurogenic bladder, peripheral neuropathy, autonomic neuropathy or central nervous system dysfunction were encountered in some patients.23 Whereas in the above mentioned reports gastrointestinal symptoms preceded the discovery of the lung tumour by one to 26 months in 11 of 12 cases, in our patient gastrointestinal motor disturbance began 54 months after diagnosis ofthe bronchial carcinoid and was accompanied by the detection of distant metastases.
Initial symptoms of paraneoplastic chronic intestinal pseudoobstruction are commonly uncharacteristic. Because, as in our case, symptoms may mimic mechanical bowel obstruction, patients with this syndrome often underwent an exploratory laparotomy313 at which typically macroscopic abnormalities were not identified. A full thickness biopsy of the gut, however, allows diagnosis ofparaneoplastic visceral neuropathy. 3 
